
Fax:

PERSONAL FINAI{CIAL I}ffi CLOSTIRE
6ITIER 2.L"

LSA-R.S. 42:1124,2.1

Apr ? 2009 04:42pm P002/007

EIoRJcn'lAL REFoRT

This Report Covers Calendar Ycat 20OE

EA]VTENDED REPORT

Nshe of Board or Commission England Economlc & Industrial Oevelopment DlrtrlcE LSU Board of Supervisors (ending 7/0t
Full Name of Filer: Charles 5. Weerns lll

FullName of Spouse: LauraJ.Weems

Irdailins Adfress: P'o' Box 61 l8
Strcct

Alexandria LA

Apt. #

71JO9-61 1E

City

Sporue's Occupation: interior designel

Zip Code

$pouse's Principal Business Address, if any:
2710 Georges Lane

Street

Alexandria
Suite #

71301

City Zip Code

Select one: ECnl I certify that I have fiIed my f€deral income t4r rstuflr for rhe previous year-

Eltnl I certify that I have fiIed for an extersion of my federal incoffie tax rcturn for the pleviou year.

select one: E(B) r certiry that I have fited hy' state income tax rcnrn for tlre previous year.

E(B) I certify that I hsve filcd for an extensiou of my state income tax rctufir for the pnevious year.

I do hereby certiff that neither I nor any mernber of my immediate family has a persoflal or financial
tr rnterest in any entity, confract, or business, or a personfll or financial relationship, that in any way

poses a conflict of interest, which would af,fect thE impartial performance of my duties.

OR

I have anached a statementlJ conflict.
descdbing each conflict and action I am talcing to resolve or avoid this

CT'RTIFICATION O[' ACCURACY

that the information contaiued in thir personfll finrncial disclosure'form is trne and
my knowledge and belief.
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Fax; Apr 7 2009 04:42pm P003/00?

SCTIEDULE A
EMPL OYMENT INT'OR1\{ATION

E Check ifNot Applicable
Pleas€ disclose lhe namc of thc curployer, job title, a hrief decaription of the job dcrcription for each full+ime or prrt-timc cmploymcnt position hetd
by thc individual or spousB.

ElFil*r Ispouse ElFull-tihe EPut+rme

F.mFloyetName Gold, Weems, Bruser, Sues & Rundell APLC Job Title President

Job Descriptioa Attorney

flFull-timc ffiran+imefJtriter filsporrse

EmplayerName self-employed- Laura weems Interiors Job Tirle NIA

Job Description interior design

Erilur flspouse

F.r,tFlsycrName

flFr:ll-tirne EPart+ime

Job Title

Job Description

flriler Ispouse

EtnployerName

flFull+imc ElPrrt-tim"

Job Title

Iob Description

Eriter lspouse

BmploycrName

EFull-time iltart-timu

Job Title

Job Description

flrihr flspotne

EuplayerName

[Full-trme EPut+imc

Job Title

Job Descriptiou
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SCIIENULE B
TNCOME FROM THE STATE, POLITICAL SUBDIyTSIONS,

EX Check ifNot Applicable A$[D/OR GAIVIING INTERESTS
The name, address, t5rye, and uhorrtrt sf eflch sourre of incomr rcceived b;r you or your $pouse, or by any bruines* in which you or
your spolrse' eithet individually or collectively, oums su interest which exceeds ten petggut! of that bueiness, which is recEived from
aay ofthe following:
' the rtatc or any political subdivision as dcfincd in Article VI of the Constitution of Louisianq
' scwiccs perfomed for or in conncction with a gaming interest as dcfincd inRS. l8;1505.2L(3X4-
Note: For this page 01YLY, the *f,mount of incomez must be reported as an eract dollar figure

Errur f]sporue EBwiness

Narnc of Business, if applieablc

Amount of Iucome $

Name of Sonrce of Income

Ty1rc of Incorne:

Address

[State IeoliticalSubdivision lGaming Interest

Strect

r*

tr*er trt*-. n"-t-"
N&tre of Business, if applicable

Name of Source of Income

Tyrye of Income: ffiStare

Address

Street

-

[riler fi$pouse fJBusiness

Narne of Business, if appliceblc

Name of Source of Income

Tlpeof lncome: tr*"
Address

ffi

-

Suite #

State Zip Code

Amount of Income $

E Political Subdivisio n flGarning Interest

Suite #

State Zip Code

Amonm of Income $

I eolitical Sr.rbdivision flGaming Interest

Suite #

City Statc Zip Code
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Fax; Apr ? 2009 04:42pm P005/007

SCHEDITLE C

I check ilNotApplicable 
PosITIoNs - BUS'YESS

The hg|ide, adahes$, hief rlescrigtion, ffiture of association, and thc amount sf inters$t in each business in which you or your spmrsc is e dirtctor,
officer, owner, parhe4 mombcr, or tmstcc, AI.ID inwhich you or youf spowe, eitrer individually or collcotivtly, swn$ a iilefest whiah occeeds ten

pstEd of trd b,usine$s,

Notc: For this page OI{I,Y, the samoutrt of iuterest' uust be reported as a percentage figure.

lFiler S$pouse fiBoth

Name of Business Laura Weems lrrteriors

Amorru of Interest 100 V"

Address 27lQ $solgss Larre

Strcet

Alexarrdria

Suite #

71301

Statc Zip Code

Bueiness Description interior design

Nature of Association sole proprietorship

lFiler lspouse lnoth Amount of Interest %

Net-e of Business

Address

Suite #

StaG Zip Code

Buer.ffiss Description

Nature of Association

flfler [spouse EBoth Amormt of Interest %

Name of Business

Address

Suite #

Busihess Desoription

Natule of Associafion

$tate Zip Code
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Fax; Apr ? 2009 04:43pm P006/007

SCIIEDULE D
POSITIONS - NONPROTTT

E Check ifNot Applicablo

The namc, addrcss, brief descriputn o{, and uatr-ue of aclociarion widh a nonpmfit organizuion tn Wrich you or your spouse is a ditector or offtocr.

BFiler Espouse

Narue of Orguization Louisiana State Law Institute

Natur of Association legislativety createdbody fur law refonn

Address LSU Lawfenter RoomWl27

Steet

Baton Rouge

Suite #

70808

L;'rv state zipcode

orgnuization Desotiption statutotyefltityfor law reform and legislative projece relating to Louisiana law

EXFilcr ESpoue

Nane of Orgqization f iger Athletic Foundation

NaHrtE of Associatio,r non-p,rofit corporation

Address Maravtch Assembly Center, LSU

Strect

Baton Rouge

Suite #

70808

City $tate Zip Code

Orsa$izfltion Description fu rrd raisin g a nd suppo rt for L5 U

ffiFiler fl$pouse

Name of Organrzatiou LSUA Foundation

Nature of Association non-prcfit corporation

Address LSU atAlexandrla 8100 Hwy. 71 South

Str€€t

Alexandrla

Organization Descriptionfund raising and support for LSUA

Suite #

71302-9121

Zip Codc
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Fax; Apr ? 2009 04:43pm P00?/001

SCHEDULE E
OTHER OX'FICES/POSrITONS

fil Chech ifNot Applicable
Please set forth below any and all other ofFrce/positions held which would higger a filing under Section 1L24.3
(Tier 3) of the Code of Governmental Ethics.

NA]VIE OF POSITION OR OtrTICE HELD:
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